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Form approved
U.S. Departrment of Laber -
Gffice of Labor-Managsment FCRM LM S@ Ofﬁgea;‘; r»éiréagggmem

LABOR ORGANIZATION OFFICER AND Mo 12150188
EMPLOYEE REPORT o

This feport is mandajary undar P.L. 86-257, a3 amendad. Fallure lo comply may result in criminal prosecution, fines

Standards
Wagshlington, DC 20210

. or eivil per. afties as provided by 29 U.S.C 439 or 440

For Official L '
2205 | [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
1. File Number 3¢ / 2 & gé} 2. Fiscai Year Covered From;

01 /01 /2004 Thougnl2 /31 /2004

4. Name, file numbar, and addrese of labor organization.

3. Name and address of persen fling.

Neme  FRANK BENSON name ©OUTH WEST REGIONAL COUNCIL OF

CARPENTERS ’

Labor Organization File Number
025027

P.0. Bay, Bidg., Room No., if any P.0. Box, Building and Roam Number, if any
Street 2050 N. MT VERNON AVE Street 533 S FREMONT AVE
Chy SAN BERNARDINO City 105 ANGELES
stae CA 7IP Coge +4 92411 state CA 21 Code+s 90071

5. Posiion in laber organization.ppms TOENT OF LOCAL UNION 944 / SO WEST REG COUNCIL EMPLOYEE

Enter appropriale dat below if, during the past flscel year, you or your 5pouse of minor chitd diractiy or indirer:ily had any of she foliowing interests
{excopt 23 specified in the exclusions ot foeth in the instructions):

A. Held an interest in, engaged in ransactions (including loans) with, or derived income or oiher scenom:s benefi of
monetary value from an employer whese employess your organization rapresents of i§ actively seeiling to reprasent.

7.2. Nawre of Interast, Transacticy, of incoms.

8. Name and address of Emplayer (including trade name, if any).

Narme

Trade Name, if any:

£.0. Bax, Bldg., Reom No., if any

7.b. Amount.
Street
Cigy
Spte ZiP Cods + 4
Signature

18. Signature and verification. The undersigned declares, under penalty of Perury and other applicable panal es of the lawe, that all of the Information
submitted in this repgst (including the informatien containad In any accompanying documents), has been examiné.d by the signatory and is, 1o the best ef the
undersigned's K edge and beligl, frus, correct, and complete. (See the section on panallies in the instruction:..)

Signod //%é/m o Gys-os Y0857 252y

Date Teleghone Number
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FRANK BENSON

nName of Persen Filing

File jumber U-

8. Held an intorast in or defived incorng or economic pensfit with monetary value from a business (1) a
substantial part of which consists of buying from, gelling or leasing to, or otherwise dealing with the business
of an smployer whose amplayees your laber organization represents or is actively seeking (0 represent, of
{2) mny pan of which censists of puying from o selling or leasing directly of indirectly te, of otherwise
dealing with your labor organization or with 2 tust in which your Iabor arganization is interested.

8. Name and address of Business (including trade name, if any).

NEmeHARBOUGH HOTEL MANAGEMENT COMPANY

Trade Name, if any:

P.0. Box, Bidg., Roam Ne.. ifany
Strast 1600 NO. INDIAN CANYON DRIVE
¢y PALM SPRINGS

swte CA 2IP Code+4 92262

9. Businesg deals with:

8. Laber Organization
b. Trust

c. Employer

10. If 8.0. or 9.c. is checked give trust or employer's name.

Name

SOUTHWEST CARPENTERS PENSION:TRUST
Trade Nams, if any:
£.0. Box, Bidg., Room No., If any

533 SO FREMONT AVE

Street

¢ty ,0S ANGELES

State CA ’ ZIP Cede + 4

90071

11.a. Nature of such dealing,

PALM SPRINGS RIVIERA HOTEL IS OWNED BY
 SOUTHWEST CARPENTERS PENSION TRUST, WHICH
TS MANAGED BY HARBOUGH HOTEL

11.. Approximate dollar valua &f such dealing. UNKNOWN

12.2. Nature of jaterest hald o ncome racelvi

ved.
06/04/04 FRUIT BASKET $30.00

$80.00

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations conaulfant to an employer any paymant of money or other thing of value.

13.2, Name and addrass of Employer or Laber Relations Consultant
{including irade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg.. Room No., if any

14.a. Nature of payment.

Straet

City

State 217 Code + 4

13.b. Is the Business an Employer of Consultant 7 14.0. Amount of payment
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